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To see, with joyous wonder, the swift flight of a bird; 
To find a pleasing newness in all that’s seen and heard; 
To laugh and love and live when life’s very sweet and mild; 
It must be such a happy thing, I think, to be a child! 


—HEATHER COLLIER 
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Parole of the Feeble-Minded' 


Edgar A. Doll, Ph. D. 
Director of Research, The Training School at Vineland N. J. 


It is a common error to suppose that all of the feeble-mind- 
ed require permanent institutional care. Many of them do not 
require even temporary care in institutions. Some kind of sup- 
ervision is usually necessary but this is often provided by the 
home or the community. The social dependency of the feeble- 
minded is recognized in the definition of feeble-mindedness, 
which presupposes an inability “to manage their own affairs 
with ordinary prudence or to compete on equal terms with their 
fellows.” 

Conservative estimates, based on factual scientific studies, 
surveys and other data, place the number of the feeble-minded 
at not less than one per cent of the total population. The true 
proportion is probably even higher than this, and varies with 
such influences as age, sex, social status, race, color, and other 
considerations. Only a few states provide for as many as one- 
tenth of this estimated number of feeble-minded in public and 
private institutions, and the majority of states provide for less 
than one-twentieth. If all of the feeble-minded require more 


1 The term “parole” is somewhat ambiguous as applied to the feeble- 
minded. Coming into use by way of the supervision of correctional subjects 
on probation or released from penal and correctional institutions, it has been 
used in relation to the release and supervision of institutionalized mentally 
deficient persons not necessarily associated with crime or delinquency. It 
is usually employed in relation to those who have been released with a fair 
prospect of independent adjustment, but subject to supervision. In the 
present article the term is extended to include cases released from institu- 
tions under a system of parole supervision even though the person in ques- 
tion has little prospect of being self-sustaining. The purpose of this article 
is to emphasize this possibility of releasing from institutional custody cer- 
tain cases where family supervision rather than personal independence 
make further institutional care unnecessary. No attempt is made to deal 
with the whole question of parole of the feeble-minded or with those par- 
tial paroles sometimes called extended vacation, conditional release, tem- 
porary discharge and the like. The methods of preparole selection, train- 
ing of parole officers, technique of parole supervision and the like are also 
avoided in this presentation. 
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or less supervision for greater or longer periods, and if only 10 
per cent of them are cared for in institutions, it is obvious that 
the remaining 90 per cent are receiving supervision in their own 
families or are “getting along” on their own. 


There are five main classes of the feeble-minded from the 
standpoint of supervision: (a) those who are adequately cared 
for in their own homes; (b) those who are assisted or super- 
vised by community agencies; (c) those who are able to “get 
along” in some fashion “on their own;” (d) those who are 
placed in institutions as private patients; and (e) those who 
are placed in institutions as wards of the state. We may as- 
sume that institutional care is not necessary in the first three 
of these groups, even though such care might be desirable. Our 
further thesis is that institutional care need not be more than 
temporary in those instances where the family is subsequently 
able to resume protection, regardless of the patient’s capacity 
for self-support or self-direction. 

What influences other than their feeble-mindedness bring 
a few of the feeble-minded to institutions while most of them 
do not receive such care? It seems fair to assume that only 
the most imperative cases reach the institutions. Presumably 
these are the ones who, in addition to feeble-mindedness, are 
dependent, delinquent, immoral, unadjusted, ineducable, crip- 
pled, diseased, or otherwise specially handicapped; that is, those 
who cannot adequately be cared for in their own families or 
by their own communities, and whose independent existence is 
so unsuccessful as to constitute a menace to society. Apprecia- 
tion of these influences which, added to feeble-mindedness, bring 
this relatively small number of the feeble-minded to institutions 
so essential to the best use of the institution as one of the in- 
struments in a state program of social control. 

What is the relative importance of sex, age, physical con- 
dition, economic status of a family, presence of normal siblings 
in the family, mental hygiene of the family, social adequacy of 
parents, amenability to social conventions, respect for property, 
industrial capacity and the like? Since only a small percent- 
age of the feeble-minded can receive the benefits of institutional 
care, it would seem necessary to determine which of them most 
need it, so that the institution might minister to those who 
would benefit most from its facilities, while the family and the 
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community might continue to care for the remainder as best 
they could. 

It is only within the last one hundred and twenty-five years 
that society has developed systematic measures for the educa- 
tion of the feeble-minded, and only within the last seventy-five 
years that public institutions have played an important part in 
that program. The first institutions were developed in order 
to afford specialized education for the feeble-minded rather than 
to provide custody alone. It was at that time expected that 
all of them could be rendered socially competent after a period 
of intensive training. The pendulum of authoritative opinion 
then swung to the opposite extreme, and for many years the 
institutions advocated a policy of permanent institutional cus- 
tody, on the grounds that almost none of the feeble-minded com- 
mitted to the institutions showed any promise of really success- 
ful adjustment after release. 

More recently it has become evident that many of the 
feeble-minded, even though only a small proportion of all those 
who go to institutions, do make rather satisfactory social ad- 
justment after release from the institution. The conditions 
under which this success is achieved are not very clearly under- 
stood. It is probable, however, that the family or the com- 
munity resumes supervision, or that these individuals are now 
sufficiently above the margin of complete failure to obviate 
their requiring further institutional custody. 

These considerations suggest that for each feeble-minded 
person who goes to an institution there is a period of optimum 
care, and that this period is determined not only by the improve- 
ment of the individual himself, but also by the improvement in 
the social situation from which he came and to which he might 
return. It is quite possible that the period of institutional resi- 
dence need only be long enough (1) to provide essential train- 
ing which could not otherwise be adequately offered, or (2) to 
adjust the individual whose social conduct is temporarily un- 
stable or antisocial, or (3) to offer protection during the period 
of early sexual awakening, or (4) to maintain the individual 
during a period when the family may be suffering severe econo- 
nomic stress, or (5) to provide for the individual during the 
period of greatest strain on family relations, or (6) to “tide 
over” the period of greatest industrial inaptitude, or (7) to 
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care for those physically incapacitated feeble-minded whose 
homes or communities cannot make the necessary provision, 
and so on. 


In short, it appears that for a certain number of the insti- 
tutionalized feeble-minded, institutional residence may be con- 
sidered temporary, during which time the individual is “tided 
over” the period of social uncertainity due to a variety of causes, 
these causes being, presumably, those which precipitated insti- 
tutional commitment. In the course of time these causes, which 
may be inherent in the individual or in his social situation out- 
side the institution, may have been overcome, in which case it 
would be proper to consider the advisability of release from the 
institution on the assumption that after the causes leading to 
commitment had been corrected, a presumption of success would 
be justified. This need not imply that the individual is now 
capable of independent social success. It need imply only that 
the institution has completed its most important responsibility, 
and that he may leave the institution on the assumption that 
he no longer needs its care as much as do those others who 
also would benefit from such commitment but who cannot re- 
ceive it because facilities are inadequate for the institutional 
care of all the feeble-minded. 

The Training School at Vineland, although it accepts a 
number of state patients, is a private institution and has no 
permanent custody over its wards. Feeble-minded children and 
adults are cared for during such periods as their families or 
guardians consider this advisable. The institution has, there- 
fore, never developed a systematic program or parole or dis- 
charge, since this responsibility is not a part of its functions. 
Moreover, the institution has always been impressed by the rel- 
atively high degree of happiness and effectiveness which these 
children achieve within the institution as contrasted with their 
incompetence and lack of adjustment outside. Nevertheless, 
the movement of about 80 patients per year is one measure of 
the apparent lack of need for permanent custody. The average 
length of residence at this institution is approximately 6 years, 
which is another measure of apparent lack of necessity for per- 
manent care. Moreover, very few of these discharged cases are 
readmitted and only a comparatively small percentage of them 
are transferred to other institutions. Therefore, at least 15 
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per cent of our population is released annually and half of our 
population is released within a period of 6 to 7 years.? 


Since most of these patients do not go to other institutions, 
we have definite evidence of the fact that the need for institu- 
tionalization is evidently less imperative than at the time of 
commitment or may, indeed, have been entirely obviated. This 
is not to be construed as meaning that the institution “cures” 
the feeble-mindedness of these patients or renders them capable 
of independent social success. What is much more probable is 
that the institution has increased the likelihood of adjustment 
at the same time that conditions in the home or in the com- 
munity have been improving; these two circumstances taken 
together make it possible to release the patient from further 
institutional custody. 


Neither should we conclude that the patient is more effec- 
tive outside the institution than in. On the contrary, in the 
total social economy both the feeble-minded and the community 
or family are probably very much better off during the period 
of institutionalization. The important conclusion is that fur- 
ther institutional care is no longer as imperative as it was at 
one time, and that the need for institutionalizing others is great- 
er than the need for continuing the institutionalization of these. 


The Central Parole Bureau of the New Jersey State Depart- 
ment of Institutions and Agencies has for several years contin- 
ued a system of parole follow-up on state wards dismissed from 
The Training School at Vineland. Field reports are available 


2 Numerically, this means a complete “turnover” of this population 
every seven years. Actually, half of the total population stays longer than 
seven years, while half leaves before that time. The actual median length 
of residence is, therefore, 7 years for the total population, while the actual 
median length of residence of those dismissed is 2.5 years. The distribution 
of length of residence of those dismissed is skewed toward limited residence. 

A survey of all patients dismissed from The Training School for the 
years 1920-1926, inclusive, was made several years ago. This showed 545 
dismissals for the seven-year period, a number which equals the current 
total population. These included 49 deaths, 14 dismissed as borderline nor- 
mal and adjusted, 34 custodial cases returned to private homes for further 
care, 44 removed for financial reasons, 10 removed beca‘ise of illness and 
not returned, 21 removed for miscellaneous reasons, 186 transferred to other 
institutions, 33 dismissed on parole, 177 removed because the parents desired 
the child at home for various reasons, 37 discharged after running away. 
Half of the above were private patients, including many who were wards 
of private agencies. More than half of the transfers made in one year 
were due to the opening of new institutions. This is exceptional, for ordin- 
arily only a small proportion of all those dismissed are subsequently admit- 
ted to other institutions. 
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on 42 of the state cases discharged during a period of 7 years. 
This is about 40 percent of all state wards released from the 
institution during that period exclusive of deaths and transfers. 
The representativeness of the group is not accurately known, 
but there is reason to suppose that these cases fairly represent 
the total group of state wards discharged from this institution. 
This study throws important light on the problem of parole 
of the feeble-minded because almost none of these cases were 
expected to achieve independent social success. On the con- 
trary, the discharge seemed inadvisable in nearly every case 
except as the family or the community could resume supervision, 
since practically none of the cases gave serious promise of suc- 
cessful social independence. These cases have been studied with 
reference to living conditions, employment and adjustment, 
which factors have been related to length of residence, age and 
mental age. All but one of the cases were boys. 


The average length of residence in the institution was 5 
years; the average age on release was 17 years; the average 
mental age was 8 - 9 years; and the average length of the parole 
period was 5 years. 


Six of the cases were found to be custodial, that is, they 
were living at home and doing no work; 3 were found to be 
living at home and working at home; 23 were found to be living 
at home and working out; 6 were living with their employers; 
4 were living independently (2 boarding and 2 married and 
maintaining their own homes). 


Of the 6 custodial cases, all had been in residence less than 
4 years; all were under 20 years of age at the time of release; 
5 were under 6 years mentally; 4 had been on parole for more 
than 3 years; 3 were attending school; and the remaining 3 were 
at home unemployed. None of them were earning money. All 
of them were well adjusted within their families. Their paroles 
were considered successful and their parole progress remained 
unchanged. 

Of the 23 living at home and working out, half had been 
in the institution less than 4 years; practically all were under 
20 years of age at the time of release; half had mental ages 
below 8 years; half had been on parole at least 5 years; 4 were 
working at common labor, 5 as factory hands, 7 at odd jobs, and 
7 at miscellaneous occupations, mostly as helpers. One of them 
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had no income; the income of 5 was controlled by the parents; 
6 had personal control of their income; information as to in- 
come was not available for 11 of them. Thirteen of the 23 were 
reported as doing good work; 6 were not reported as to indus- 
trial adjustment; 4 were doing poor work. The employment 
of 13 was unsteady; 12 were considered successful on parole. 
The parole progress of 14 remained unchanged; 3 were better 
while 6 were worse with the passage of time. 

The 4 cases that might be considered independently success- 
ful, namely, those who were boarding or were maintaining their 
own homes, had been in the institution 4 years or more; two were 
under 20 years of age; 3 had mental ages of 8 to 9 years; 2 had 
been out of the institution for 6 years or more. Their employ- 
ment is not distinguishable from that of those who are living 
at home and working out. Three were doing good work, al- 
though the employment of 2 was unsteady. Three were consid- 
ered successful on parole. All had maintained about the same 
status over the entire parole period. 

Five of the 6 living with their employers had been in 
the institution 6 years or more; 4 were under 20 years of age; 
4 had mental ages of 10 or better; 5 had been on parole more 
than 3 years. They were employed as helpers or as hired men. 
Five were reported as doing good work although the employ- 
ment of 4 was unsteady. Three were considered successful on 
parole; the parole progress of 4 showed no change during the 
parole period. 

Taking the group as a whole, 3 were attending school; 3 
were not employed; 5 were engaged in common labor, 6 as fac- 
tory hands, 2 as hired men, 11 at miscellaneous employment, 
chiefly as helpers, 10 at odd jobs, and 2 in housework at home. 
Eleven had no income; the income of 6 was controlled by the 
parents; 12 had personal control of their income; and there was 
no report of income on 13. None of the 42 cases were reported 
immoral or delinquent, although the social behavior of 9 was 
found unfavorable. Twenty-two were reported as doing good 
work but 20 were said to be unsteady in employment. Twenty- 
four were considered successful on parole; none were considered 
unsuccessful, but 18 were considered as dubious. Thirty-one 
showed the same status throughout the parole period; 4 had im- 
proved and 7 were becoming worse. 
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In brief, this study of 42 cases shows that 4 were indepen- 
dently successful, 9 were either custodial or were working 
at home, in 6 cases the place of the family had been taken by 
the employer while in 23 cases the family was providing super- 
vision, although the patient was employed outside the home. 

In rating 24 of the cases as successful, it should be 
emphasized that the measure of the success is the adjustment 
of the individual within a social situation, that is, either the 
individual was so well adjusted or the supervision was so satis- 
factory that further institutionalization seemed unnecessary. 
It is most important, however, to emphasize that in no single 
case was the social and industrial adjustment more than of the 
most precarious type, and the degree of success was meager in- 
deed. Not a single case attained any outstanding independence. 

It is unfortunate that information was incomplete as to the 
reasons for commitment and the specific reasons for discharge. 
Seven boys, 5 of whom were from broken homes, had been trans- 
ferred to The Training School from a state institution for delin- 
quent boys. Another case was a dependent and another was a 
failure at school. Four of the custodial cases were disturbing 
elements in otherwise harmonious homes containing normal 
children. Five of the cases reported as living with their em- 
ployers came from broken homes. The apparent reason for 
admission in the remaining cases was inability to make adequate 
progress in school which placed too great an additional burden 
on the family. 

Our thesis, that some of the feeble-minded can be released 
from the institution without fear of the need for return seems, 
therefore, to be sustained. These cases do not make much of 
a success of living, but-apparently the reasons which led to 
their original commitment have been sufficiently obviated, both 
by changes in the environment and by improvement in the indi- 
viduals, so that further institutional care is not imperative. 
The relative number of such cases is not indicated. by the total 
number of cases in this study. 

The study raises certain interesting questions to be answer- 
ed only through further experience and research. What is the 
effect of parole supervision as compared with family and com- 
munity aid in assisting these individuals to maintain successful 
social adjustment outside the institution? What has been the 
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actual role of the institution in bridging the gap between the 
need for institutional care and the desirability of release? 
Could this role be improved by a more systematic anticipation 
of the possibility of release? What is the optimum period of 
institutional residence? What are the most effective means of 
institutional care and training? To what extent can parola- 
bility be determined at admission and during the period of resi- 
dence? What cases should be admitted to institutions and what 
cases brought under other forms of supervision? At what ages 
and at what stages of development is institutional care most 
effective ? 

Could these individuals have been adjusted in the commun- 
ity through an organized program of community care and sup- 
ervision without the aid of the institution or with a briefer 
period of institutional care? What about the large number of 
cases who have not been paroled during the same period, who 
might have been equally eligible? How great a burden are 
these individuals on their families or in the community after 
release? How great a burden would they have been had they 
not been institutionalized? And to what extent would the ulti- 
mate cost to the state have been increased or decreased by con- 
tinued residence in the institution? To what extent can 
inexpensive parole supervision replace expensive institutional 
care? And what about the hereditary problem from the stand- 
point of releasing children from defective or degenerate famil- 
ies? Should selective sterilization be made one condition of 
release? 

Not the least important consideration is the fact that if 
some children can dispense with further institutional custody 
without serious consequences, other children in great need of 
institutional care and training now on the waiting list for admis- 
sion should have a chance to take their places during the period 
when institutional care and training are most needed. Experi- 
ence shows that children who might have been greatly benefited 
by institutional care during the period of greatest stress drop 
off these waiting lists after a period of years. 

Finally, however incomplete and unsatisfactory the present 
study may be, it suggests the need for thoughtful consideration 
of the relative values of institutional care versus family and 
community supervision from the standpoint of total social 
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economy and the individual welfare of the feeble-minded. Evi- 
dently the majority of the feeble-minded do not require institu- 
tional care, since less than one-tenth of the estimated number 
of the feeble-minded become wards of the state, in many states 
this proportion being less than one-twentieth. It may be, how- 
ever, that there arises a critical period in the life history of 
each feeble-minded person when institutional care may be either 
imperative or highly desirable. A policy of permanent care 
and residence in the institution longer than is necessary or 
even desirable, unquestionably makes it impossible to admit 
other cases because of the wide-spread inadequacy of institu- 
tional provision from the standpoint of the total number of the 
feeble-minded. We are greatly in need of more exact informa- 
tion concerning the reasons, other than feeble-mindedeness itself, 
which bring the feeble-minded to the institution. We are also 
greatly in need of information concerning the social adjustment 
of those feeble-minded who never reach the institution. We 
particularly need to envisage the whole problem of feeble-mind- 
edness, since at the present time we appear to be giving every- 
thing to the few and nothing to the majority. 


New Jersey Conference on Child Health 


and Protection 


Plans for the New Jersey Conference on Child Health and 
Protection which was called by Governor Morgan A. Larson 
on the recommendation of President Hoover, were made at the 
first meeting of the Planning Committee held in Newark. 

The Governor has designated the New Jersey Conference 
of Social Work, of which William J. Ellis, Commissioner of In- 
stitutions and Agencies is President, as the agency to carry out 
the planning for the Conference. 

The Conference, which is to be held in New Brunswick, 
April 17 and 18, is for the purpose of surveying child welfare 
conditions in the State, measuring them by accepted standards, 
and making recommendations for their improvement. 
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The Hemoglobin Indexes of Two Hundred 
Feeble-Minded “‘Children”’ 
Myra W. Kuenzel, M. A. 


Clinical Psychologist, The Training School at Vineland N. J. 


With the object of comparing them with the normal, the 
hemogiobin indexes of 200 feeble-minded “children” were recent- 
ly tabulated from medical reports on file at The Training School. 
These cases, which included 150 boys and 50 girls, with life 
ages ranging from 5 to 49 years, constituted an unselected 
sampling of “children” at this institution. The Binet mental 
ages of the group ranged at that time from 11 months to 12.7 
years, I. Q.’s 11 to 91. 


Comparison with normal. According to Todd,' “The blood of 
healthy adults ranges from 80 to 105 per cent.” These 
figures appear to be generally accepted as representing normal 
limits. The following table shows the distribution of hemo- 
globin indexes by sex, among our 200 feeble-minded subjects. 
The Tallqvist Method was used in obtaining this index. 


DISTRIBUTION BY SEX OF THE HEMOGLOBIN INDEXES OF 200 
FEEBLE-MINDED “CHILDREN” 





HEMOGLOBIN || _ ____ FREQUENCY CUMULATIVE 


INDEX BOYS GIRLS PER CENT 


100 3 0 3 100 
95 i) 1 6 98 
90 17 7 24 95 
85 13 3 16 84 
80 31 10 41 75 
75 28 8 36 51 
70 24 11 35 37 
65 17 5 22 19 
60 11 4 15 8 
5D 1 0 1 1 
50 0 1 1 0 


TOTAL || 150 50 200 





























The median index for feeble-minded “children” of either 


1 TODD, JAMES C. Clinical Diagnosis by Laboratory Methods. Philadelphia, 
W. B. Sanders Company, 1924. pp. 251-60. 
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sex is 75, which is below the lower limit for average individuals. 
Fifty-five per cent of these feeble-minded had indexes below 
80. Not one of them had an index as high as the upper limit 
of the normal range, i. e., as high as 105. The three boys who 
most nearly approached this had indexes of 100. 


The hemoglobin indexes of these “children” do not show a 
significant correlation with life age. When the two sexes are 
combined into one group a correlation coefficient is obtained of 
r = .20 between life age and index. Except that this is a posi- 
tive correlation, it is not high enough to be significant. Accord- 
ing to medical literature the indexes of normal individuals be- 
tween the ages of 15 and 50 do not change appreciably. 


A further lack of correlation is seen between this index and 
mental ability. When the entire group of 200 cases is divided 
into classifications of idiots (6), imbeciles (137) and morons 
(57), there are no differences between the median hemoglobin 
indexes of the three groups. Each is 75. A correlation be- 
tween the index and Binet I. Q. is insignificant (r = .02). These 
facts point to a lack of relationship between the amount of 
hemoglobin in the blood and the degree of the child’s feeble- 
mindedness. 

Implications with respect to the significance or interpreta- 
tion of this condition in the feeble-minded are left to the medical 
profession. As yet we have failed to find information regard- 
ing them in the literature. 


Comparison with gifted children. In Terman’s? study of gifted 
children whose I. Q.’s are 130 and over, 591 were given 
medical examinations. These examinations were made by two 
physicians. Ages of the.children ranged from two to sixteen 
years, with the majority between nine and twelve years. In 
securing the hemoglobin index the Tallqvist Method was employ- 
ed. Results of the two physicians vary considerably, a fact 
which is explained by the author as due to their personal equa- 
tions and to the greater amount of sunshine in the region of 
Los Angeles as compared to that of San Francisco. The child- 
ren who were subjects of the survey were residents of these 
two territories. 


2 TERMAN, L. M. Genetic Studies of Genius. Vol. | Mental and Physical Traits 
of a Thousand Gifted Children. Stanford, Stanford University Press, 1925, pp. 246 and 
250. 
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The percentages of gifted “children” according to Terman’s 
data for certain hemoglobin indexes compare with the Vineland 
results for the feeble-minded, as follows: 


COMPARISON OF THE HEMOGLOBIN INDEXES OF GIFTED 
AND FEEBLE-MINDED CHILDREN 





GIFTED ’ FEEBLE-MINDED 
LOS ANGELES SAN FRANCISCO VINELAND 


BOYS GIRLS | BOYS GIRLS || TRAINING SCHOOL 
No. of Cases 139 142 178 132 200 


Percentage 
Below 65 0 8 
65-75 1 29 
75-85 71 38 
27 
i 




















85 or above 25 
Not examined 




















From this table we see that 99 per cent of the Los Angeles 
group of gifted children and 74 per cent of the San Francisco 
group of gifted children have hemoglobin indexes above 75, 
whereas but 63 per cent of the feeble-minded have indexes as 


high as this. Sex does not appear to influence the indexes of 
these gifted children. 


Conclusions. 1. The hemoglobin indexes of feeble-minded 
“children” range from 50 to 100, with the median index at 75, 
which is below the standard accepted as normal. 


2. The hemoglobin index of the average feeble-minded 
child ranges between 65 and 80, inclusive, whereas the commonly 
accepted standard for average persons ranges from 80 to 105. 


3. Fifty-five per cent of the feeble-minded “children” had 
hemoglobin indexes below the normal range for average individ- 
uals and not one of the 200 subjects had an index as high as 
the upper limit for normals. A deviation as great as this among 
the feeble-minded would seem to be significant. 


4. In comparing the indexes of 591 gifted children with 
those of the feeble-minded we find that 99 per cent of one and 
74 per cent of the other group of gifted children had indexes 
above 75, whereas but 63 per cent of the feeble-minded had in- 
dexes within the same range. 
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5. Correlations between hemoglobin index and life age or 
intellectual status do not appear to be significant. 


Discussion. At least five physicians and pathologists, acquaint- 
ed with the medical problems of the feeble-minded, were con- 
sulted with reference to these findings. All urged caution with 
regard to accepting the data because of the number of fac- 
tors which might have vitiated their results. None, however, 
offered any explanation of the consistent and marked lowness 
of these indexes over a period of twenty years, and no one cited 
references in the literature which would give results on the 
feeble-minded. The trend of the data is so definite and consist- 
ent that it seems too important to be ignored. Therefore, these 
data are published for whatever they may accomplish in stimu- 
lating research along this line. 

Dr. Eugene W. Martz, Clinical Director at Letchworth Vil- 
lage, New York, has commented in a letter to the author, as fol- 
lows: “The precise scientific value of the data in your paper 
is questionable. Although I have never seen such material 
presented in an experimental way, blood counts and hemoglobin 
estimates have been made frequently enough to give us some 
index which could relate these conditions in the mentally defi- 
cient with those in the normal. Such clinical work in the past 
has not indicated any marked difference. 


“There are a number of factors which, either singly or 
grouped, might act so as to falsely suggest the existence of an 
abnormal blood condition. Foremost of these is the use of the 
Tallqvist Scale, which is admittedly inaccurate. The results 
should be tested with the Dare or Sahli methods. These are 
not entirely accurate, although, nevertheless, highly satisfactory. 
The low altitude of your district (125 feet above sea level) 
might tend to lower the necessary hemoglobin. The sedentary 
habits of some children foster an altered hemoglobin index. 


“Tt should be remembered that a hemoglobin index of 100 - 
is a high reading, and one that is not attained by the average 
individual. Normally one is apt to find readings around .80, 
which is, however, a little above your average. It would be 
quite reasonable to suppose that in a group of 200 average chil- 
dren perhaps one or two per cent would be anemic. In a general 
way this corresponds with your findings. To make the story 
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complete, each hemoglobin estimate should be accompanied by 
a blood count so that the true index may be calculated. 

“T believe it would be advisable to publish your material in 
order to draw the attention of workers in this field to the pos- 
sible effect of various body organs on the general picture of 
mental deficiency.” 


School Children Who Fail 


“Among 1167 public school children in Rhode Island, 8.6 
per cent were found to be mentally defective and 2.1 per cent 
psychopathic and psychoneurotic, in addition to the 23 per cent 
who were dullards and the 13.5 per cent who were borderline 
cases. Among 2340 public school children in Staten Island 
(New York City) 3.6 per cent were feeble-minded, 16.8 per cent 
dullards, and 9.2 per cent borderline cases. Of 702 continua- 
tion-school children examined here, 16.7 per cent were found 
to be feeble-minded, 28 per cent dullards, and 25.9 per cent 
borderline cases. 

When the 3553 elementary school children who were three 
of more years retarded in their studies were referred to mental 
clinics, from among 154, 382 children attending such schools in 
several cities and towns of Massachusetts (1921-23), 72 per cent 
of them were found to be feeble-minded, in 89 per cent the con- 
dition being of other origin than heredity (7 per cent), organic 
mental disease (3 per cent), or epilepsy (1 per cent). Furth- 
ermore, only 26 of the 3553 were free from physical defects, 
and 67 per cent of them needed immediate medical or dental 
care for major defects. 

Among the public school children of Massachusetts (seven 
to fifteen years of age), there are quite regularly 1 per cent 
who can be taught only in special classes. However, it must 
be recognized that it is quite unsafe to make plans or draw de- 
ductions from our present experience, which deals, in any degree 
of completeness or exactness, with only one out of ten of these 
children. 

Our Federal Bureau of Education estimates that there are 
900,000 feeble-minded persons (8 per 1000 of population) in the 
United States, and we know that subnormal children in special 
classes in our schools number 105,021, and that many more are 
unprovided for.”—GRAPHIC SURVEY, January, 1931. 
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Book Review 


GARRETT, HENRY E. Great Experiments in Psychology. 
New York, The Century Company, 1930. 337 pp. 


This volume meets an urgent need for consecutive presen- 
tation of the most outstanding experimental contributions to 
the growth of the science of psychology. The author has select- 
ed fourteen experimental studies, each of which has been influ- 
ential in establishing a new trend of psychological theory or in 
introducing a new method of attack upon some psychological 
problem. These experiments he has described in detail. Bio- 
graphical notes on the authors of the studies are included, to- 
gether with the background of the experiment, illustrations of 
the apparatus, tables, figures, and discussions of results. 

Among the experiments described are: The development 
of the Binet-Simon Scale; Pavlov’s work on the conditioned re- 
flex; Thorndike and Woodworth’s experiment on the transfer 
of training; Cattell’s experiments in reaction time; Kohler’s 
experiments in perception and learning with their bearing on 
the theory of Gestalt; Franz and Lashley’s experiments on the 
role of the brain in learning, and others of importance. 

The book is addressed primarily to the undergraduate stu- 
dent in psychology, to give him a broadened view of the scope 
of the science, in addition to the subject matter which he learns 
in class. For such use it is admirably fitted, since the style is 
historical rather than pedagogical and holds the interest of the 
reader. Its use should by no means be restricted to the under- 
graduate. It should appeal especially to the graduate student 
who wishes to review the work of those outside his particular 
field, and sufficient critical evaluation is offered to prove stimu- 
lating to the older student. 


Vineland, N. J. RUTH T. MELCHER 





Announcements of the twenty-second session of Sum- 
mer School for instruction in teaching backward and mentally 
deficient children—July 13th to August 21st, 1931—are now 
being distributed by the Extension Department. 
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Health Department 


MEDICAL CONSULTANTS 


NEUROLOGIST. 
Chas. K. Mills, M. D. Philadelphia 
Wm. G. Spiller, M. D. ......... Philadelphia 


PATHOLOGIST 
Charles W. Burr, &. D. ____.__.__. .. Philadelphia 


OPHTHALMOLOGIST 
EE si MI TI BI icsvsstecntcsssenscnnrccctesicaetiorcsitdanpecbbeacsaina Philadelphia 


LARYNGOLOGIST 
Fielding O. Lewis, M. D. , Philadelphia 


DISEASES OF CHILDREN 
J. Madison Taylor, M. D. Philadelphia 
LT Philadelphia 


SURGEON 
nen n nn Philadelphia 


OTOLOGIST 
PU UII NG TID sscesiccescesassccn cahteestneteiriniciicncipdaceeat Philadelphia 


GYNECOLOGIST 
Py See SEI, HINES SIU cisncinsinsnicnensndecccniincnnedteseeniiinaniphileiige Philadelphia 


ORTHOPOEDIST 
i ne UN BNI IID sins isacetciinetinnseahanecaa belated Philadelphia 


ORTHOPOEDIC-NEUROLOGIST 
Winthrop M. Facies, M. D. _________ __...... New Haven 

















DERMATOLOGIST 
Jay Frank Schamberg, M. Dy 2... senesabaoriii Philadelphia 


LOCAL CONSULTANTS 
Edwin H. Van Deusen, M. D., Vineland Physician 
Vincenzo Giacolone, M. D., Vineland Local Surgeon 
Charles Cunningham, M. D., Vineland Visiting Physician 
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Hospital Report 
E. E. Arnade 


The fact that the general health of the children throughout 
The Training School has been unusually good during the past 
year may perhaps be attributed in part to the fact that those 
in direct charge of the children are realizing more fully the im- 
portance of prophylaxis. This is best demonstrated by the in- 
creased number of children attending our daily clinics; nearly 
twice as many as formerly are thus receiving routine preventive 
treatment. 

The weight clinics, held periodically throughout the year, 
have been very encouraging. It is to be expected that losses 
in weight will occur during the summer months. These were 
comparatively slight, however, and were soon regained. The 
November clinic indicated that only four children in the entire 
institution population had suffered any loss, and one of these 
was convalescent after a rather long illness. 

Dental clinics were held quarterly, and spectacles clinic 
was held January 13 to check on the adjustment of the glasses 


now being worn and to provide them where necessary. 

During the winter months, when the weather was extremely 
variable, we treated an unusually large number of cases of 
grippe, some of influenza and a few of lobar pneumonia. Con- 
tagious disease was largely limited to mumps, of which there 
were nine cases. 


SPECIAL TREATMENTS 


We are very proud of the work of this unit of the health 
department, and it is here that the major activity of the year 
has been centered. 

Mrs. Alice James has continued in charge of the physical 
therapy work, under the direction of Dr. Winthrop M. Phelps, 
Orthopoedist-in-Chief of the New Haven Hospital, and Mrs. C. 
M. Brown, who supervises the physical therapy there. This 
work was begun on a small number of cases (6), but enlarging 
facilities and our increased familiarity with the work convinced 
us that there were many children in the institution who might 
benefit from such treatment. At the last neurological clinic 
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held by Dr. Phelps in November, 35 children were examined and 
treatment recommended for 26. 

Since it is impossible for one technician to care for more 
than ten cases, we felt the need of an assistant for Mrs. James, 
and were fortunate in securing from New Haven, Miss Frances 
Merberg, who joined the Hospital staff in January. Fifteen 
cases are now being treated, with most encouraging results. 

Twelve children are receiving Violet Ray treatments. Our 
experience with this form of therapy has indicated that it is 
decidedly beneficial. An illustration of this is provided in the 
case of a boy whose hemoglobin (iron content of the blood) was 
estimated at 60 per cent on July 11, 1930. On November 12 of 
the same year, after Violet Ray treatments, the hemoglobin 
was found to have increased to 90 per cent. He had gained five 
pounds in one month and was constitutionally in much better 
condition. All of the children who have been receiving the 
treatment have shown improvement in greater or less degree, 
demonstrating the real therapeutic value of the method. 

In January the employees of the institution donated to the 
Hospital a General Electric Diathermy apparatus. We had 
wished for this for some time, and it has been in constant use 


since its installation. Diathermy has been used with consider- 
able success for pneumonia, and although we realize that it is 
not a panacea, we feel that it will prove a valuable addition to 
our equipment. 


STAFF 


On August 31, 1930, Miss Frances Rolling, who had been 
our night nurse for a number of years, died of cerebral hemor- 
rhage. This was a great loss to all of us, who knew Miss Rolling 
as a faithful friend and worker who gave her best to the last. 
Miss Barbara Arrell, a graduate of the Pennsylvania Homeo- 
pathic Hospital for Mental Diseases, is proving a capable suc- 
cessor to Miss Rolling. 

Following the resignation of Miss Blanche Sellers, in Sep- 
tember, Mrs. James assumed responsibility for the general sup- 
ervision of the nurses and nursing service. 

No report of this Department would be complete without 
a note of grateful appreciation to the members of our staff for 
the cooperation they have given throughout the year. They 
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have considered no hours too long and no work too arduous. 
They have been indispensable. 


BUILDINGS 


Since the time of the last report the administrative and resi- 
dent sections of the Hospital have been renovated. This includ- 
ed plastering, papering and painting, re-tiling and re-fitting of 
bathrooms and the supplying of new furniture. These changes 
had long been needed, and are much appreciated. 


A new hot water storage system has also been installed, 
and a vegetable closet built on the east porch of the Hospital. 
All of the isolation rooms were painted, as a sanitary precau- 
tion against the spread of any contagion. 


Babbitt Cottage also received its share of attention in the 
form of new plaster and paint, and the improved appearance 
of the cottage more than compensates for the labor and expense 
involved. 





